2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 20, 2007 8:00 am

DOCUMENT #P06000154715 Secretary of State
1. Entity Name
Y 04-11-2007 90014 038 ***150.00
SAN LUIS WELDING, INC.
Pnncipal Place of Business Mailing Address
1441 NW 115TH STREET 1441 NW 115TH STREET vy~ T oo
- 33167 B H“"m “ || ||“ ||m ||‘|“’"| |’m Ill“ ll“‘ "m Imm” ‘ll‘
2, Puncipal Place of Business - No PO Box # 3. Mailng Address
Suile. Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/07)
City & Stale City & State 4. FEI Number - - . Applied For
?Ju' - Q (/ q §< )I)/'(O Nal Applicable
&p Country zp Country 5. Ceriificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIDELA, LUISA
1441 NW 145TH STREET
MIAMI FL 33167

il

Streel Address (P O. Box Number 1s Not Acceplable)

City

FL I Zip Code

B. The above named engji F
the obligations of redis

c] ageni.

upmns this statemant for the purpose at changing its registered otfice or regisierea agent. or both, m the Stale of Flonda. | am familiar with, and accept

SIGNATURE 2‘

|t -0) -0)

Sgnature. tvu_Hd O‘an:en ame of regmlered 2gent and itk anukc able
il

INDTE Regnsienst Aoenl signaiune redaied Wish eansiaing)

DATE

FLLE NOW!!! FEE IS §550.00
:DUE'BY September 5, 2007

S 607.193(2XLY. F.S.. allows for the wawer of the $400.00
late tee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

Make Check Payable 1o Fiorida Department of State | did not recewe prior notice. Fee 10 iite is $150.00.  {J Trusi Fund Contributon.  [J - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J1LE DPTS J oelete THLE [ Change [ Aduition
NAME MIDELA, LUIS A N

STREETADDRESS [1441 NW 115TH STREET STREET ADDRESS

ory-si-2p MIAMI FL 33167 CITy-sT-2P

TILE [ pelete TITLE [] Change  [] Aadition
NAME NAME

STREET ADDRESS STRFET AGDRESS

CITY-ST-ZP CilY-S7-2IP

I1LE 1 Delete TILE [J Change [ Agdition
e | T T -7 NAME - . - T
STREET ADDRESS TALET ADDRESS

CITY-ST-2IP CITY-ST-21P

fHLE O pelete TIFLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 219

TITLE [ Detete TLE [ Change ] Addition
NAME \ NAME

STREET ADDRESS A ln SIREET ADDRESS

EITY-Si-2# f CITY-ST-21P

12. | hereby certify that the mfouT]
indgicated on this report or siy
of the corparation or the receiw
changed. or on an anachmianl

SIGNATURE:

{th an-address, with all other like ampowereo

\%‘\\M Lois ;3‘ \J \z\Ds

on supphed with this iling doas not gually for Ihe exemplions conlaned m Chapter 119, Florida Stalules. | further certity that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an cfficer or director
or trustee empowered 1o execuie this repont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

S Y A

[,-oN-¢ >

SIGNAIUQE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date (aytung Phane #




